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URING  the  year  3,137  maternity  patients  have  been  treated 
by  the  Hospitals,  1,483  at  their  own  homes,  and  1,654  in 
the  wards. 


Of  the  1,654  cases  treated  in  the  Hospital,  1,053  were 
delivered  at  or  near  full  tenn,  589  being  primiparae  and  464  being 
niultiparae.  Thirty-two  cases  were  admitted  after  delivery,  172 
were  discharged  undelivered,  and  348  were  cases  of  abortion  or 
very  premature  delivery. 

Eleven  graduates,  eighty-seven  students,  and  sixty-two  mid- 
wifery nurses  resided  in  the  Hospital  and  received  instruction  and 
training  during  the  year.  The  pupil  midwives  receive  training  for 
six  mouths  the  first  month  of  which  is  spent  in  the  wards  ;  the 
remainder  of  the  time  is  spent  attending  cases  at  the  j^atients' 
homes,  in  the  vicinity  of  the  Hospital,  under  the  immediate  super- 
vision of  the  Maternity  Sisters,  who  reside  in  the  Hospital,  but 
attend  district  cases  under  the  supervision  of  the  Resident 
Obstetric  Officer  and  the  House  Sui"geons. 


THE  KESIDENT  STAFF  AND  DISTRICT  WORK. 

All   cases  ill   the    district   are    seen   by   the   Medical   Officers, 

whether  normal  or  abnormal.      Special  attention  was  required  in 
the  following  121  cases:  — 

Bronchitis       4 

Chronic  Bright' s  disease      1 

Hjrperemesis  gravidarum              1 

Albuminuria           2 

Genecoccal   rheumatism        1 

Accidental  haemorrhage        2 

Placenta   prsevia     2 

Post-partnm    haemorrhage             5 

Forceps  delivery    15 

Breech  with  extended  legs 1 

Prolapsed   funis      2 

Ruptured   perineum      26 

Infant  illness          30 

Ophthalmia   neonatorum      3 

Adherent  and  retained  placenta         6 

Puerperal  sepsis     6 

Pyrexia  of  mild  degree         11 

Mastitis            2 

Puerperal   insanity        2 


PATIENTS  DISCHARGED  UNDELIVERED. 

One  hundred  and  seventy-two  patients  were  discharged 
undelivered.  Eighty  of  these  were  discharged  owing  to  their  not 
being  in  labour,  as  the  pressure  on  the  beds  is  too  great  to  allow 
patients  to  remain  in  simply  to  rest.  The  remaining  ninety-two 
were  admitted  on  account  of  one  or  other  of  the  following 
conditions  :  — 

Table  I. — Showing  Diseases  and  Accidents  of  Pregnancy, 
THE  Patients  being  discharged  Undelivered. 

Albuminuria           14 

Hyperemesis  gravidarum     17 

Threatened  eclampsia 2 

Eclampsia       2 


Threatened   abortion 

19 

Ante-partum  haemorrhage 

6 

Pyelitis             

4 

Retro,   gravid  uterus 

9 

Chorea  gravidarum 

3 

Mitral  stenosis 

2 

Epilepsy           

1 

Anaemia            

1 

Bronchitis        

3 

Genital  prolapse    ... 

1 

Strangulated   hernia 

2 

Gonorrhoea       

1 

Transverse    lie 

1 

Fibroid — Myomectomy 

2 

Ovarian  cvst — Ovariotc 

)r 

IV 

2 

PATIENTS  ADMITTED  AFTER  DELIVERY. 

Thirty-two     patients     were     admitted     to     the     wards 

deliverv :  — 

Table  II. 

Delivered  at  home 

Delivered  in  the  out-patienls"  department 

Delivered  in  taxi  ... 

Delivered  in  a  garden 


Ruptured  j^erineum 

Lacerated   itrethra 

Lacerated   cervix 

Ruptured  uterus 

Retained  placenta 

Hemiplegia 

Peritonitis 

Threatened  eclampsia 

Albuminuria 

Eclampsia 

Post -part  um  haemorrhage 

MATERNAL  MORTALITY 

Thirty-three  patients  died  in  the  wards  during  the  year.       The 
admissions  were  1,654,  the  mortality  rate  thus  being  2  per  cent. 
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Table  III.— Maternal  Mortality. 

Puerperal  sepsis     ... 

Eclampsia        

Obstetric  shock 

Uraemia  

Pulmonary   embolism 
Placenta  pi^sevia     . . . 
Accidental   hcemorrhage 
Post-partiim    haemorrhage 

Peritonitis       

Pneumonia      

Cardiac  muscle  failure 
Spastic  paraplegia 
Chloecystitis  


Short  Notes  on  the  33  Fatal  Cases. 

Case  1.      Accidental    and    post -part  urn    lucniorrhage. 
No.  21. 


Register 


Multipara,  aged  41,  eight  months  pregnant.  Admitted 
for  accidental  haemorrhage.  Membranes  ruptured,  delivered 
by  natural  forces.  Continued  slow  bleeding  after  delivery. 
S.V.  hysterectomy:  mesometrium  found  infiltrated  with 
blood.     Death  two  hours  later. 


Case  2.      Emhryotoiny.     Shod 

Primipara,  aged  32. 
delivery  before  admission 
extended  legs  :  Foetal  ascites 
shock  half-an-hour  later. 


Register  No.  36. 
Repeated    attempts    at    forceps 


Breech     presentation     with 
Embryotomy  and  death  from 


Case  3.     Placenta  pnevia.     Death  undelivered.     Register  No.  126. 

Multipara,  aged  30.  Central  placenta  prasvia.  Mori- 
bund on  admission.  Version  and  leg  brought  down :  no 
further  haemorrhage.     Death  undelivered. 

Case  4.     Abortion.    Sepsii.    Coroner's  inquest.    Register  No.  131. 

Multipara,  aged  37.  Admitted  for  incomplete  abortion 
with  profound  septicaemia  Cervix  and  vaginal  walls 
sloughing,   and  large  pyohiiematosalpinx. 

Case  5.     Cervical  fibroid.      Laparotomi/.      General  ]/e?-itoniti'S. 
Register  No.  195. 

Primipara,  aged  22.  Five  months  pregnant  with  a  cervi- 
cal fibroid.     Laparotomy.     General  Peritonitis. 


Case  6.      Spastic   jiarapltgui.     Induction.      Exhaustton.      Register 
No.  213. 

Multipara,  aged  37.  Admitted  seven  months  pregnant 
with  spastic  paraplegia.  Indiiction  of  premature  labour  \\as 
followed  by  the  aggravation  of  the  nervous  condition.  She 
died  from  exhaustion  two  months  later. 

Case  7.      ('hro)iic   hronchitis.       Cardiac   muscle   failure.       Register 
No.  221. 

Primipara,  aged  29,  eight  months  pregnant.  Admitted 
on  account  of  her  heart  and  lung  condition.  Delivered  by 
natural  forces.  Increasing  dyspnoea,  cedema,  and  cyanosis 
was  followed  by  death  twelve  days  after  deliverv. 

Case  8.      Eclampsia.     Register  No.  279. 

Multipara,  aged  41.  Admitted  with  post-partum 
eclampsia.  Having  recovered  from  the  eclamptic  state  two 
days  later  she  became  jaundiced  ;  coma  returned  and  she 
died  in  a  ursemic  condition. 

Case  9.      Eclampsia.      Register  No.  310. 

Multipara,  aged  31.  Admitted  with  a  history  of  two 
fits  before  admission.  Delivered  by  natural  forces. 
Repeated  bowel  wash-outs,  and  venesection.  She  had 
fifteen  fits  after  delivery,  passed  into  deep  coma  and  died 
the  same  day. 

Case  10.     Forceps  delivery.     Shoe],-.     Register  No.  440. 

Multipara,  aged  38.  Admitted  after  very  prolonged 
first  stage  due  to  rigid  cervix.  Rigors  and  oflFensive  vaginal 
discharge  before  admission.  Hysterotomy  and  delivery  by 
forceps  was  followed  by  death  from  shock. 

Case  11.      Urcemia.     Register  No.  441. 

Primipara,  aged  35.  Admitted  on  account  of 
threatened  eclampsia.  Induction  of  premature  labour  and 
delivery  by  low  forceps.  Death  from  ui-aemia  two  days- 
later. 

Case  12.     Hydatid  mole.     Sepsis.     Register  No.  445. 

Primipara,  aged  32 :  had  been  diagnosed  as  placenta 
pi'sevia  and  version  had  been  attempted  before  admission. 
The  uterus  was  evacttated  :  she  died  of  septicaemia  four 
weeks  late. 


Case  13.     Craniotomy     Shock.     Register  No.  535. 

Multiimra,  aged  35.  Admitted  after  many  attempts  at 
delivery  at  home.  The  presentation  was  vertex  the 
occiput  being  posterior.  There  was  a  well-marked  Bandl's 
ring.  She  died  from  shock  immediately  after  delivery  by 
craniotomy. 

Case  14.      Lou-  force j)-^.     S/iork.     Register  No.  561. 

Primipara,  aged  21.  Delayed  labour  with  rigid  cervix. 
Scopolamine — Morphine  semi-narcosis.  Delivered  by  low 
forceps  of  a  ten  pound  child.  She  died  two  hours  later 
from  shock. 

Case  15.      A'rlfO/ijts/d.     Register  No.  563. 

Multipara,  aged  39.  Admitted  with  albuminuria  and 
jaundice.  As  there  was  no  improvement  during  three  days' 
treatment  premature  labour  was  induced.  One  fit  occurred 
during  labour.  The  jaundice  and  general  oedema  pro- 
gressed and  she  died  two  days  after  delivery. 

Case  16.      Urccmla.     Register  No.  570. 

Multipara,  aged  37.  Three  months  pregnant  ;  admitted 
unconscious  with  a  retro,  gravid  uterus.  Her  bladder  was 
enormously  distended  and  contained  both  blood  and  pus. 
She  died  the  following  day  without  recovering  conscious- 
ness. 

Case  17.     E clamjrsia .     Register  No.  668. 

Primipara.  Admitted  moribund  with  a  history  of  six 
fits.  She  had  a  further  eight  fits  in  rapid  succession.  She 
died  in  a  fit  one  hour  after  admission. 

Case    18.      I'laccnta  prarid.      Jla  iiKurluiyc   mid  Shoch. 

Multipara,  aged  37.  Admitted  with  a  central  placenta 
praevia.  The  vagina  had  been  packed  before  she  left  home. 
Version  was  performed  and  a  leg  brought  down.  She 
delivered  herself  of  a  ten  pound  foetiis,  but  did  not  rally. 

Case   19.     (' rnu'iotomii .     Shoe],-.     Register  No.   741. 

Primipara,  aged  28.  Admitted  after  many  attempts  to 
deliver  with  forceps  at  home.  She  was  very  shocked,  and 
the  vagina  and  cervix  were  much  lacerated.  She  was 
delivered  by  version  with  perforation  of  the  after-coming 
head.      She  died  from  shock  two  hours  later. 


Case  20.      Post-pa rf it m  hctmurrhaye .      Register  No.  751. 

Multipara,  aged  27.  In  labour  48  hours  before  admis- 
sion. Forceps  delivery  and  craniotomy  had  been  attempted. 
The  vertex  presented  and  the  position  was  R.O.P.,  the 
cervix  was  not  fully  dilated.  She  was  delivered  with  high 
forceps  after  the  cervix  had  been  incised.  She  died  of  post- 
partum haemorrhage. 

Case  21.      EcJampsia.     Register  No.  850. 

Multipara,  aged  46.  Admitted  for  intra-partum 
eclampsia.  She  had  seven  fits  after  admission.  A  live 
child  was  delivered  by  natural  forces.  Progressive 
jaundice  followed  delivery,  and  she  died  one  week  later. 
Post-mortem  examination  was  not  allowed. 

Case  22.      Flaccnia  prariu... .Sepsis.      Register  No.  878. 

Multipara,  aged  37.  Full  time,  admitted  with  a 
placenta  praevia.  The  vagina  had  been  packed  before 
admission.  The  membranes  were  ruptured  and  she 
delivered  herself  by  natural  forces.  She  died  of  puerperal 
fever  seven  days  after  delivery. 

Case  23.     Alhumenuria.    Piihuonar//  embolism.    Register  No.  998. 

Multipara,  aged  33.  Admitted  on  account  of  albu- 
minuria. Normal  delivery  was  followed  four  days  later  by 
pulmonary  embolism. 

Case  24.    Septic  abortion.    General  peritonitis.    Register  No.  1005. 

Multipara,  aged  42.  Admitted  for  incomplete  abortion 
with  general  peritonitis.  She  died  the  following  day. 
Coroner's  inquest. 

Case  25.      Craniotomy.     Shod;.      Register  No.   1094. 

Primipara,  aged  22  ;  in  labour  three  days  before  admis- 
sion. Pelvis  contracted;  well-marked  Bandl's  I'ing- 
Craniotomy,  death  from  shock. 

Case  26.     Eclampsia.     Register  No.   1104. 

Multipara,  aged  33.  Admitted  for  post-parlum 
eclampsia.  No  fits  while  in  hospital.  Comatose  for  foi;r 
days;  death. 
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Case  27.     Contracted     j^elvis.       Ctcsarean     section.        General 
jjeritonitis.     Register  No.  1189. 

Primipara,  aged  21;  iu  labour  for  36  hours  before 
admission.  Many  vaginal  examinations.  Rachitic  pelvis, 
conjugata  vera  2f  inches.  Csesarean  section  was  followed 
by  peritonitis  and  death  on  the  third  day. 

Case  28.     Inconvplete  abortwn.     Fleur/s//  and  pneu7nonia. 
Register  No.  1317. 

Multipara,  aged  39.  Admitted  for  retained  products 
of  conception.     Death  from  pneumonia. 

Case  29.     Incomplete     abortion.       Puerperal     sepsis.     Register 
No.   1348. 

Multipara,  aged  47.  Admitted  for  incomplete  abortion. 
She  was  suffering  from  puerperal  fever  on  admission  and 
died  ten  days  later. 

Case  30.     Pulmonari/  embolism.     Register  No.   1407. 

Primipara,  aged  26.  Admitted  for  threatened  abortion. 
Uterus  evacuated,  resection  of  left  cystic  ovary,  appendicec- 
tomy.     Puhnonary  embolism  same  day. 

Case  31.     I'lievpend  sepsis.     Register  No.   1455. 

Primipara,  aged  34.  Four  days  in  labour  before 
admission.  The  child  presented  by  th©  face,  and  the  os  was 
not  completely  dilated.  The  patient  was  extremely  ill,  and 
had  had  several  rigors.  The  cervix  was  incised  and  the 
child  was  delivered  with  forceps.  The  woman  died  from 
septicaemia. 

Case  32.      Pneiimonin.     Register  No.   1502. 

Multipara,  aged  35  ;  delivered  by  natural  forces.  She 
died  from  pneumonia  four  weeks  after  delivery. 

Case  33.     <  'hi)ler;/stitis.      General  peritonitis.    Register  No.   1595. 

Multipara,  aged  42,  eight  months  pregnant.  Moribund 
on  admission,  and  died  four  hours  later.  Post-mortem 
examination  showed  a  general  peritonitis,  cholecystitis,  and 
a  large  number  of  gall  stones. 
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MOEBIDITY  IN  HOSPITAL. 

The  standard  adopted  for  the  estimation  of  Morbidity  is  as 
follows  :  — 

"  A  rise  of  temperature  (during  the  first  eight  days  of  the 
puerperium)  exceeding  100°  twice  within  24  hours,  irrespective  of 
the  pulse  rate  and  excluding  the  first  24  hours  after  delivery." 

Of  the  1,432  cases  of  labour  and  abortion  treated  in  the 
Hospital  95  were  morbid  according  to  this  standard;  that  is  6.63 
per  cent. 


Table  IV. 

— Ajstalysis   of  Causes  of  Pysexia. 

Sepsis 

Pyelitis 

Influenza 

85 

4 

2 

Pneumonia              1 

Bronchitis        2 

Axillary    abscess 1 

Table  V. — Illustrating  type  of  Case  avhich  is  followed 

BY  Sepsis. 


Forceps  before  admission 

Natural  delivery 

Placenta    praevia    

Accidental  haemorrhage 

Eclampsia        

Hydatidiform    mole 
Incomplete    abortion 

Missed    abortion     

Adherent   placenta 

Csesarean  section 

Forceps  

Craniotomy  

Induction  of  labour 

Transverse    lie        

Impacted   breech    

Rigid    cervix  


23 
14 
9 
2 
1 
1 
8 
1 
3 
8 
6 
3 
1 
1 
2 
2 


11 


Table  VI. — Degrees  of  Pyrexia  in  Septic  Cases. 
Temperature 


1000—101° 

3 

1010—102° 

17 

1020—103° 

...   26 

1030—1040 

...   23 

over  1040  

16 

Table  VII. — Day  on  which  Temperature  first  rose 

Day      /,^^°'^«     l^l^^y     2ud         3rd        4th        5th       6th 
•'       dehvery     alter 


No.    of   Cases 


ivery 

15 


7th  and 
over 


15 


24 


14 


Table  VIII. — Shewing  the  Duration  of  the  Temperature 

IN  Days. 


No.  of  Days 
No.  of  Cases 


1 


2         3 
1        13 


19 


6 


7  and  over, 


40 


%^ 
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ABNOEMAL  LABOUR. 


TWIN  PREGNANCY. 


Fifteen  cases  of  twin  pregnaucy  occurred  iu  the  wards,  details 
of  these  appear  in  the  following  table:  — 


Table  IX. — Twins. 


Case 

Reg. 
No. 

Maturity. 

Position. 

.Sex. 

Result. 

M.            c. 

Reiiiavks. 

1 

82 

Full 

RO  A 
LO  A 

LF 
L  F 

L 

L 
L 

2 

113 

Full 

LO  A 
LO  A 

LF 
LF 

L 

L 
D 

Hydrocephalus. 
Spina  bilida. 

3 

274 

Full 

ROA 
L  S  A 

LM 
LM 

L 

L 
L 

4 

331 

7  mos. 

R  S  A 
L  S  A 

LM 
DM 

L 

D 
SB 

5 

529 

Full 

LO  A 
ROP 

LF 

LF 

L 

L 
D 

Convulsions. 

6 

642 

Full 

LO  A 
RSA 

LM 
LF 

L 

L 
L 

Eclampsia. 

7 

778 

Full 

LOA 
ROP 

LF 
LF 

L 

L 
L 

8 

831 

Full 

LOA 
ROA 

LF 
L  F 

L 

L 
L 

Mitral  Stenosis,  Auricular. 
Fibrillation. 

9 

847 

7  mos. 

LOA 
R  SP 

L  M 
LM 

L 

L 
D 

10 

1143 

7  mos. 

ROP 
LOA 

DM 
DM 

L 

SB 
SB 

Accidental  Hjemor 

rhage. 

11 

1326 

Full 

L  S  A 
RSA 

LM 
LF 

L 

L 
L 

Albuminuria. 

12 

1357 

8  mos. 

LOA 
ROP 

LM 
LF 

L 

L 
L 

Albuminuria. 

13 

1359 

Full 

LOA 

L  SA 

LM 
LM 

L 

L 

L 

14 

1598 

Full 

ROA 
LOA 

LF 
LF 

L 

L 
L 

15 

1629 

7  mos. 

i 

L  S  A 

1 

D 
LM 

L 

SB 
L 

Macerated. 
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Table  X. — Occipito-Posterior  Positions. 


Case 
No. 

Reg. 
No. 

Age. 

a 

Position. 

Result. 

M.            C. 

Remark.s. 

1 

56 

82 

4 

R 

L 

SB 

Forceps  before  admission.  Craniotomy. 
Sepsis. 

2 

58 

21 

1 

L 

L 

SB 

Eclampsia. 

8 

60 

22 

1 

L 

L 

L 

Forceps  before  admission.     Low  forceps. 

4 

68 

30 

1 

L 

L 

L 

Rotation  and  high  forceps. 

5 

98 

30 

1 

R 

L 

SB 

Forceps  before  admission.  Hydrocephalus. 
Craniotomy. 

6 

109 

36 

9 

R 

L 

L 

7 

160 

27 

1 

R 

L 

SB 

Forceps  before  admission.  Rotation  and 
high  forceps. 

8 

166 

34 

5 

L 

L 

L 

Rotation  and  high  forceps. 

9 

183 

29 

2 

R 

L 

L 

Forceps  before  admission.  Rotation  and 
high  forceps. 

10 

222 

40 

12 

R 

L 

SB 

Forceps  before  admission.  Rotation  and 
high  forceps. 

11 

153 

44 

10 

R 

L 

SB 

Forceps  before  admission.  Rotation  and 
high  forceps. 

12 

291 

29 

1 

R 

L 

SB 

Forceps  before  admission.    Craniotomy. 

13 

336 

26 

1 

R 

L 

SB 

Foi'ceps  before  admission.    Low  forceps. 

14 

345 

24 

2 

R 

L 

L 

Low  forceps. 

15 

370 

26 

1 

R 

L 

L 

Ovariotomy.     Rotation  and  high  forceps. 

16 

402 

35 

1 

R 

L 

SB 

Craniotomy. 

17 

447 

27 

5 

R 

L 

SB 

Accidental  haemorrhage  at  seventh  month. 

18 

463 

26 

2 

R 

L 

L 

19 

491 

35 

3 

R 

L 

SB 

Anencephalic. 

20 

529 

33 

10 

R 

L 

D 

Second  twin. 

21 

535 

8-5 

4 

R 

D 

SB 

Forceps  before  admission.  Craniotomy. 
P.P.H. 

22 

549 

28 

1 

R 

L 

L 

23 

567 

36 

1 

R 

L 

D 

Rotation  and   mid  forceps. 

24 

571 

28 

2 

L 

L 

L 

2o 

581 

27 

1 

R 

L 

L 

Low  forceps. 

26 

602 

21 

1 

R 

L 

L 

Low  forceps. 

27 

618 

31 

2 

R 

L 

SB 

Forceps  before  admission.  Rotation  and 
mid  forceps. 

28 

619 

22 

1 

L 

L 

L 

29 

623 

44 

4 

R 

L 

L 

Rotation  and  high  forceps. 

30 

628 

31 

1 

R 

L 

SB 

Craniotomy.     Contracted  pelvis. 

31 

647 

24 

2 

R 

L 

SB 

Eclampsia. 

32 

662 

28 

1 

R 

L 

SB 

Mid  forceps. 

33 

674 

20 

1 

R 

L 

L 

34 

679 

38 

5 

L 

L 

SB 

Placenta  praevia. 

35 

683 

85 

6 

R 

L 

SB 

Forceps  before  admission.     Craniotomy. 

36 

690 

48 

4 

R 

L 

SB 

Forceps  before  admission.  Rotation  and 
high  forceps. 

37 

751 

27 

8 

R 

D 

SB 

Forceps  before  admission.    Rotation.   P.P.H. 

38 

752 

41 

3 

R 

L 

L 

Rotation  and  mid  forceps. 

39 

760 

21 

2 

R 

L 

SB 

Forceps  before  admission.      Natural  forces. 

40 

798 

30 

1 

R 

L 

SB 

Attempted  version  before  admission. 
Craniotomy. 
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Table  X. — Occipito-Posterior  Positions — (continued). 


Case 
No. 

Reg. 
No. 

Age. 

> 

g 

Position. 

Result. 

Remarks. 

M. 

c. 

1 
41   1  824 

31 

R 

L 

L 

Low  forceps. 

42      857 

34 

1 

E 

L 

L 

Version. 

43      8-58 

29 

2 

R 

L 

SB 

Placenta  praevia.      Version. 

44      938 

31 

6 

R 

L 

SB 

Accidental  Haemorrhage. 

45 

986 

36 

12 

R 

L 

SB 

Forceps  before  admission.      Version. 

46 

988 

26 

1 

R 

L 

D 

Forceps    before   admission.       Rotation 
high  forceps. 

and 

47 

1016 

24 

1 

E 

L 

D 

Low  forceps. 

48  |l026 

23 

1 

R 

L 

L 

49 

1027 

23 

1 

R 

L 

L 

50 

1036 

30 

1 

L 

L 

L 

51 

1123 

25 

1 

R 

L 

L 

52 

1143 

38 

6 

R 

L 

SB 

Twin.  Accidental  Haemorrhage. 

53 

1182 

32 

3 

R 

L 

L 

Rotation  and  low  forceps.     Previous  C.S 

54 

1183 

40 

6 

R 

L 

SB 

Placenta  praevia.      Version. 

55 

1188 

28 

1 

R 

L 

L 

Rotation  and  mid  forceps. 

56 

1195 

25 

1 

R 

L 

SB 

Rotation  and  mid  forceps. 

57 

1214 

23 

1 

R 

L 

SB 

Forceps    before    admission.       Rotation 
high  forceps. 

and 

58 

1227 

40 

2 

R 

L 

SB 

Eclampsia. 

59 

1251 

22 

1 

L 

L 

L 

60    1276 

22 

1 

R 

L 

SB 

Placenta  praevia. 

61  11290 

24 

1 

L 

L 

L 

62    1322 

36 

1 

L 

L 

L 

Low  forceps. 

63    1339 

32 

3 

R 

L 

SB 

Forceps  before  admission.     Craniotomy. 

64    1357 

30 

2 

R 

L 

L 

Twin.     Low  forceps. 

65 

1405 

32 

1 

L 

L 

L 

66 

1412 

27 

2 

L 

li 

L 

Rotation   and  mid  forceps. 

67 

1428 

35 

2 

R 

L 

SB 

Hydramnios.     Version. 

68 

1441 

22 

1 

R 

L 

L 

Foi'ceps    before   admission.     Version. 

69 

1446 

35 

1 

R 

L 

SB 

Forceps   before     admission.       Rotation 
mid  forceps. 

and 

70 

1490 

29 

2 

R 

L 

L 

Forceps  before  admission.     Natural  forces. 

71 

1510 

29 

1 

R 

L 

L 

Forceps  before  admission.     I\Iid  forceps. 

72 

1557 

32 

1 

L 

L 

L 

Contracted  pelvis.     C.S. 

73 

1559 

41 

o 

R 

L 

L 

74    1592 

3S 

10 

R 

L 

SB 

Contracted  pelvis.   Rotation  and  high  forceps. 

75 

1600 

46 

1 

R 

L 

L 

Contracted  pelvis.     CS. 

76 

1610 

28 

2 

R 

L 

SB 

Macerated. 

77 

1645 

29 

1 

L 

L 

L 

Contracted  pelvis.     C.S. 
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Table  XI. — Breech  Presentations. 


Case  Reg. 
No.   No. 


13 


123 
140 
238 
274 
290 
331 


18  364 

19  371 

405 
429 
470 

477 
485 
494 

496 

519 

28  550 

29  ;  562 

30  572 

31  642 

32  661 
689 
704 
709 


14 
24 
30   20 
36   32 


42  !  40 
65  29 
74  26 
86  I  23 


36 
32 
35 
39 
34 
34 

22 

29 

29 
24 
55 

24 
30 
37 

33 

26 
39 
19 
27 
35 
•21 
38 
43 
40 


713 

37 

717 

20 

723 

20 

732 

28 

815 

39 

Position. 


USA 
RS  A 

USA 

LS  A 
R  SP 
L  S  A 
RSP 


L  S  A 
L  S  A 
RSA 
L  B  A 

RSA 
RSA 
L  S  A 
L  S  A 
RSA 
RSA 
LS  A 
RSA 
RSP 

RSP 
L  S  A 
RSA 

L  S  A 

9 

II  S  A 
? 

L  S  A 

L  S  A 

L  S  A 

L  S  A 
RSA 

L  S  A 

L  S  A 

L  S  A 


L  S  A 

L  S  A 
RSA 
RSP 
L  S  A 


Placenta  prsevia 
FoetalAscites 

Prematurity 


Prematurity    L 


Hydroc'phal's 
Prematurity 


Contracted 
Macerated 

Hydramnios 
Twin 


Placenta  pnevia 


Hydramnios  :    L 
Prematurity    L 

Twin 
Contracted 
Premature 

Twins 
Macerated 


FoetalAscites 


L 
SB 

SB 

SB 

L 

L 
SB 


L 

L 

L 

SB 

L 

S 

SB 
L 
L 
D 

SB 

SB 
L 

SB 
L 
L 

SB 
SB 
L 


L 
SB 

L 

L 

L 
SB 

L 
SB 
SB 

SB 

L 
L 
L 
SB 


Attempted  delivery  before  ad- 
mission. 

Extended  legs.  Delivered  by 
natural  forces. 

Old  acute  inversion  of  Uterus. 

Forceps  before  admission.  Ex- 
traction post-partum  haemorr- 
hage. 


Mitral    stenosis. 

labour. 
Eclampsia. 
Craniotomy. 
Placenta  prsevia. 

Cir^sarean  section. 


Induction    of 


Extended     legs. 

natural   forces. 
Extended   legs. 


Delivery     by 


Extracted. 


Mitral    Stenosis.      Induction    of 

labour. 
Impacted.     Extracted. 
Treated  before  admission. 
Albuminuria  Induction      of 

labour. 
Treated  before  admission.    Child 
born  as  far  as  head  on  admission. 
Caasarean  section. 


Eclampsia. 


Treated  before  admission.  Born 
as  far  as  head  on  admission. 

Extraction  of  impacted  after- 
coming  liead. 


Extended  legs.   Ctesarean  section. 
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Table  XI- — Breech  Peesextations — 'continued, 


Cas- 

No. 

Reg. 

Age. 

a 
g 

Position. 

Cause. 

Kes 

M. 

ult. 
c. 

Remark*. 

41  '  816 

38 

10 

ES  A 

Premature 

L 

SB 

Accidental  haemorrhage. 

42 

847 

36 

2 

RSP 

Twin 

L 

L 

43 

850 

46 

5 

L  S  A 

Prematurity 

D 

D 

Eclampsia. 

44 

«54 

23 

1 

LS  A 

' 

L 

SB 

Extended  legs.     Extracted. 

45 

892 

32 

6 

K  S  A 

Contracted 

L 

L 

One  previous  C.S.  Delivered  by 
natural  forces. 

46     f=91 

47 

12 

L  S  A 

.... 

L 

SB 

47  ^  899 

46 

8 

KS  A 

Prematurity 

L 

SB 

48     908 

42 

4 

K  S  A 

Contracted 

L 

L 

Csesarean  section 

49     913 

26 

5 

L  S  A 

L 

L 

Prolapsed  funis.     Extraction. 

50     922 

22 

2 

RS  A 

L 

L 

51      936 

48 

8 

R  S  A 

L 

L 

52     941 

44 

1 

L  S  A 

Prematurity,    L 

L 

53 

947 

29 

2 

LS  A 

Placenta  preevia 

L 

SB 

Prolapsed  funis. 

54 

954 

32 

5 

9 

Hydroc'phal's 

L 

SB 

Born  as  far  as  head  on  admission. 

55      '.158 

31 

1 

RS  A 

L 

SB 

Attempted    delivery    before    ad- 

mission. 

56 

959 

29 

1 

L  S  A 

L 

L 

57 

974 

40 

6 

RS  A 

L 

SB 

Prolapsed  funis. 

58 

981 

18 

1 

R  S  A 

L 

SB 

Extended  legs.  Forceps  before 
admission.     Eclampsia. 

59 

983 

31 

1 

L  S  A 

Contracted 

L 

L 

Csesarean  section. 

60 

1007 

17 

1 

L  S  A 

L 

SB 

61 

1033 

35 

3 

L  S  A 

Ventriflxat'on 

-  L 

L 

Caesarean  Section. 

62 

1101 

32 

1 

LS  A 

Contracted 

L 

SB 

Extended  legs.     Craniotomy. 

63 

1112 

32 

2 

LS  A 

Prematurity 

L 

L 

Mitral  stenosis.  Induction  of 
labour. 

64 

1118 

18 

1 

R  S  A 

L 

L 

65 

1132 

30 

1 

L  S  A 

L 

L 

Extended  legs.     Extracted. 

66 

1133 

20 

1 

LS  A 

L 

L 

Extended  legs.     Natural  forces. 

67 

1229 

24 

1 

L  S  A 

L 

D 

Extended  legs.     Natural  forces. 

68 

1259 

41 

9 

R  S  A 

L 

L 

69 

1326 

36 : 

4 

RS  A 

Twin 

L 

L 

70 

1334 

25 

3 

LSA 

Contracted 

L 

L 

Caesarean  section. 

71 

1359 

24 

1 

LS  A 

Twin 

L 

L 

72  , 

1424 

31 

5 

LSA 

Contracted 

L 

L 

Caesarean  section. 

73  ' 

1432 

35 

2 

RS  A 

Contracted 

L 

L 

Caesarean  section. 

74 

1449 

24 

1 

KS  A 

L 

L 

75 

1628 

43 

6 

LSA 

L 

SB 

Extended  legs.  Attempted 
delivery  before  admission. 
Extracted. 

76 

1629 

39 

9 

LSA 

Twin 

L 

L 
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Table  XII. — Transverse  Lies. 


Reg. 
No. 


<a 

S5« 

■o 

■•S-^K 

Age. 

1 

go  S 

o 

6^3 

Treatment. 


66 
147 
210 
259 
303 
341 
356 
388 
522 
565 
598 
684 
870 
882 
902 
915 
955 
961 
966 
1004 
1098 
1184 


1296      35 


3 
9 
7 
5 
2 
1 
2 
2 
1 
10 
7 
3 
2 
2 
4 
2 
1 
7 
5 
1 
6 
1 
8 


Dead 
Dead 

? 

Alive 
Dead 
Alive 
Dead 
Dead 
Alive 
? 

Alive 
Alive 
Alive 
Dead 
Alive 

9 

Dead 
Alive 
Alive 
Dead 
Dead 
Dead 
Alive 


Version 

Version 

Version 

Version 

Version 

Version 

Version 

Nil 

Version 

Version 

Version 

Version 

Version 

Version 

Cajsarean  section 

Version 

Version 

Version 

Version 

Version 

Version 

Version 

Version 


SB 
SB 
SB 

L 
SB 

D 
SB 
SB 

D 
SB 

L 

L 

L 
SB 

L 
SB 
SB 
SB 

L 
SB 
SB 
SB 
L 


Funis  prolapsed. 

Funis. 

Funis. 

Forceps  before  admission. 

Funis.     Fibroid. 
Spontaneous  evolution. 


Funis.      Accidental  haemorr- 
hage. 
Accidental  htemorrhage. 


Attempted  version  before  ad- 
mission. 
Contracted  pelvis. 

Contracted  pelvis. 

Attempted  version  before  ad- 
mission. 
Placenta  previa. 


Attempted  version  before  ad- 
mission. 
Funis  prolapsed. 

Funis. 
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Table  XIII. — Prolapse  oe  Presentation  of  the  Funis. 


°  1          1 
a    Reg. 
*     No. 

Age. 

> 

Maturity. 

Causi*. 

Treatment. 

Result. 

Remarks. 

O  ' 

c 

M 

c.    1 

1        2 

21 

1 

Full 

Postmaturity  Craniotomy 

L 

SB 

Dead  on  admission. 

•2     66 

34 

3 

Full 

Transverse  lie  '  Version  . . 

L 

SB 

Dead  on  admission. 

8      147 

35 

9 

8  mos. 

Transverse  lie    Version  . . 

L 

SB 

Dead  on  admission. 

4  ,  210 

34 

7 

Full 

Transverse  lie    Version  . . 

L 

SB 

5     223 

31 

1 

Full 

Forceps  before  CraDiotomy 
admission 

L 

SB 

Dead  on  admission. 

6 

356 

36 

2 

Full 

Transverse  lie    Version . . 

L 

SB 

Dead  on  admission. 

7 

364 

22 

1 

Full 

Breech  presen-        Nil. 

tation 

L 

SB 

8 

565 

39 

10 

8  mos. 

Transverse  lie    Version  . . 

L 

SB 

Ace.  Haemorrhage. 

9     618 

31 

2 

Full     , 

Forceps  before    Forceps . . 
admission 

L 

SB 

Dead  on  admission. 

10      631 

41 

8 

Full 

Contracted      Craniotomy 

L 

SB 

Dead  on  admission. 

pelvis 

11 

664 

24 

1 

Full 

Contracted 
pelvis 

Craniotomy 

L 

SB 

Dead  on  admission. 

12 

667 

29 

1 

Full 

Face  presenta- 
tion 

Craniotomy 

L 

SB 

Dead  on  admission. 

13 

672 

39 

6 

!     Full 

1 

Forceps  before 
admission 

Forceps . . 

L 

SB 

14 

754 

35 

2 

Full 

9 

Nil. 

L 

SB 

15 

79S 

30 

1 

Full 

Version 

attempted 

before  admis. 

Craniotomy 

L 

SB 

Dead  on  admission. 

16 

817 

25 

1 

1 

'■     Full 

Forceps  before 
admission 

Craniotomy 

L 

SB 

Dead  on  admission. 

17 

870 

29 

2 

Full 

Transverse  lie 

Version  . . 

L 

L 

IS 

913 

26 

5 

1     Full 

1 

Breech  presen- 
tation 

Extracted 

^ 

L 

19 

947 

29 

2 

7  mos. 

Placenta  praevia 

Nil. 

L 

SB 

20 

955 

22 

1 

Full 

Transverse  lie 

Version  . . 

L 

SB 

Dead  on  admission. 

21 

974 

40 

6 

7  mos. 

Breech  presen- 
tation 

NU. 

L 

SB 

22 

1098 

40 

6 

Full 

Transverse  he 

Version  . . 

L 

SB 

Dead  on  admission. 

23 

1106 

37 

9 

Full 

9 

Nil. 

L 

L 

24 

1117 

32 

4 

Full 

9 

Nil. 

L 

SB 

25 

1134 

22 

1 

Full 

Transverse  Ue 

Version  . . 

L 

SB 

Dead  on  admission. 

26 

1177 

31 

4 

Full 

Forceps  before 
admission 

Craniotomy 

L 

SB 

Dead  on  admission. 

27 

1241 

23 

'     3 

Full 

Forceps  before 

Version  . . 

L 

L 

^ 

admission 

28 

1257 

37 

i     4 

Full 

Forceps  before         Nil. 
admission 

L 

SB 

29 

1272 

38 

1  12 

8  mos. 

Prematurity 

Nil. 

L 

SB 

30 

1327 

24 

1 

Full 

Contracted 
pelvis 

Nil. 

L 

SB 

31 

1494 

22 

2 

Full 

9 

Version  .. 

L 

SB 

32 

1616 

32 

4 

Full 

Composite 

Version  . . 

L 

SB 

! 

presentation 
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Table  XIV. — Bbow  and  Face  Pbesentatioxs. 


o 


6 

g3 

*?-, 

-O 

lab 

> 

c3 

Maturity 

Position 

a> 

■ZD 

S 

fa 

< 

o 

Treatment. 


Result. 


Remarks. 


1 

318 

40 

10 

Full 

2 

339 

39 

9 

Full 

3 

346 

30 

4 

Full 

4 

418 

41 

5 

Full 

5 

420 

25 

1 

Full 

6 

434 

35 

1 

Full 

7 

481 

28 

2 

Full 

8 

667 

29 

1 

Full 

9 

784 

20 

I 

Full 

10 

817 

25 

1 

Full 

11 

832 

27 

1 

Full 

12 

919 

26 

1 

Full 

13 

968 

33 

5 

7m'ths 

14 

1105 

23 

1 

Full 

15 

1363 

36 

4 

Full 

16 

1455 

34 

1 

Full 

RMP 

Brow 

L  M  A 
RMP 
L  M  A 
L  M  A 
RMP 

RMP 
LM  A 
RMP 

DMA 
LM  A 
R  M  A 
RMP 

LM  A 
LMA 


Converted  to 

L 

vertex. 

Converted  to 

L 

vertex. 

Nil. 

L 

Forceps. 

Nil. 

L 
L 

Forceps. 
Craniotomy. 

L 

Craniotomy. 
Nil. 

L 
L 

Craniotomy. 

L 

Low  forceps. 
Nil. 

L 
L 

Nil. 

L 

Rotation  and 

L 

forceps. 
Nil. 

L 

Forceps. 

D 

L 

L 

L 
L 
D 

L 
SB 

SB 
L 
SB 

SB 
D 
L 
L 

L 
SB 


Forceps  before  Admis. 


Forceps  before  Admis. 

Forceps  before  Admis. 
Forcejis  before  Admis. 
Version  attempted  be- 
fore admission. 
Prolapsed  Funis. 

Funis.        Forceps    be- 
fore admission. 


Four    days    in    labour 
before  admis.  Sepsis. 


year 


ABOETION,    THREATENED,    COMPLETE   AND 
INCOMPLETE. 

Three  hundred  and  forty-eighfc  cases  v^'ere  treated  during  the 
Table  XV. — Hydatiuifokm  Mole. 


6 

d 

_ 

en 

il 

+3 

?„ 

Height  of 
Fundus. 

Symptoms. 

Treatment. 

Result. 

O 

£^6 

1 

445 

0 

1 

32 

7  months 

Amenorrhoea  1  month 
asemorrhage  3^  months 

Uterus  eva- 
cuated. 

Attempted 
version  before 

Sepsis. 
Death. 

admission 

2  i  673 

1 

1 

29 

Amenorrhoea  3  months 

Uterus  eva- 
cuated, 
bilateral  cystic 

Recovery. 

Haemorrhage  3  weeks 

ovaries  removed 

3    1047 

4 

0 

39 

2 J  months 

Amenorrhoea  2J  months 
Haemorrhage  1  month 

Uterus 
evacuated 

Recovery. 

4    1408 

0 

0 

40 

4J  months 

Amenorihcea  4  months 
daimorrhage  2  weeks 

Uterus 
evacuated 

Recovery. 

5  |1420 

7 

0 

42 

6  months 

Amenorrhoea  3  months 
Hajmorrhage  2  weeks 

Uterus 
evacuated 

Recovery. 

6   1454 

1 

0 

22 

5  months 

Amenorrhoea  5  months 
Hasmorrhage  6  hours 

Uterus 
evacuated 

Recovery. 

following  trauma 
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Table  XVI. — PLACf:NTA  Previa. 


6 
;5 

6 

e3 

Result. 

'> 

Maturity. 

Treatment. 

Remarks. 

ED 

ti 

6 

e3 

" 

eg 

Qi 

xc 

o 

es 

< 

o 

M. 

c. 

1 

14 

29 

1 

7 

months 

Membranes  rup. 

L 

SB 

2 

67 

38 

10 
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Table  XVII. — Accidental  H^:mobrhage. 
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Table  XVIII. — Post-Paetum  Haemorrhage. 


eg  !Maturit\ 


Cause. 


Treatment. 


o      ^ 


Result 


c. 


Remarks. 


1        21      41 
36 


349 
437 

580  27 

6  587  28 

7  :  751  27 

8  753  28 

9  1011  29 

10  1049  24 

11  1071  32 

12  11295  22 
i 

13  1322  36 


10 

8  mos. 

1 
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1 

Full 

2 

Full 

1 

Full 

1 

Full 

3 

Full 

1 

Full 

3 

7  mos. 

1 

Full 

1 

Full 

1 

Full 

1 

Full 

Utero-placental   Hysterectomy     . .     D 

apoplexy 
Uterine  inertia.  Intrauterine  douche     D 
Forceps  before  !     Pituitrin.     Saline 
admission      1 

Intra  uterine  douclie 

Pituitrin 
Intra  uterine  douche 


Uterine  inertia.  Intra  uterine  douche 
Forceps      J  Pituitrin 

Adherent      i  Manual  removal . . 
placenta.       ' 
Uterine  inertia.  Intra  uterine  douche 
Forceps  before        Pituitrin.      Saline 
admission 

Intra  uterine  douche 


Placenta  prasvia    Sutured     L 

lacerated  curvix 


Lacerated  cervix 


Sutured 


Placenta  prsevia  Uterus  packed 


Uterine  inertia  jlntra  uterine  douche     L 

I  Pituitrin 

Uterine  inertia.  Intra  uterina  douche     L 
Forceps  Pituitrin 


SB 
D 

L 

L 
L 
L 
SB 

L 

SB 
L 
SB 
L 
L 


Born  before 
admission 


CONTRACTED  PELVIS. 

Each  patient  who  applies  at  the  Hospital  to  be  attended 
during  labour  is  seen  by  the  Resident  Obstetric  Officer.  All 
primiparae  and  mnltiparae  with  a  history  of  difficult  labour  are 
examined.  If  contraction  of  the  pelvis  is  discovered,  the  method 
of  treatment  is  determined  after  consultation  with  a  member  of 
the  Honorary  Medical  Staff. 

During  the  year  141  cases  of  contracted  pelvis  were  treated  in 
the  Hospital  by  operation.  Of  these  13  were  delivered  by  forceps, 
17  by  craniotomy,  106  by  Caesarean  section,  and  in  five  cases 
premature  labour  was  induced. 

The  following  tables  and  notes  give  details  of  the  cases: — 
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Twins.    Mitral  stenosis. 

Tubercular  hip. 

Obliquely  contracted. 

Marg.  placenta  proavia. 
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OBSTETRIC  OPERATIONS. 


Table  XXIII. — Forceps. 


Indication. 


No.  oi 
Cases. 


Result  to 
Motiier. 


Result  to  Child. 


Delayed  vertex  presentation 

Occipito  posterior 

Delayed  face  presentation   .. 

Mento  posterior    

Contracted  pelvis 

Ovarian  cyst  obstructing 

Previous  csesarean  section  .. 

Eclampsia      

Mitral  Disease  

Pneumonia     

Placenta  previa 


67 

23 

3 

2 

11 
1 

2 

4 
2 
1 
1 


L 

D 

L 

D 

66 

1 

48 

2 

22 

1 

11 

9 

2 

1 

1 

0 

2 

0 

2 

0 

11 

0 

7 

0 

1 

0 

1 

0 

2 

0 

2 

0 

4 

0 

3 

0 

2 

0 

2 

0 

1 

0 

1 

0 

1 

1 

0 

1 

0 

17 

10 

2 

0 
4 
0 
0 
1 
0 
0 
0 


Table  XXIV — Version. 


Indication. 


No.  of 
Cases. 


Result  to 
Mother. 


Result  to  Child. 


Placenta  praevia    

Transverse  lie    

Funis  presentation    

Occipito  posterior 

Delayed  vertex 

Composite  presentation 


L 

D 

L 

D 

25 

24 

1 

1 

0 

21 

21 

0 

6 

2 

3 

3 

0 

1 

0 

4 

4 

0 

2 

0 

1 

1 

0 

0 

0 

1 

1 

0 

0 

0 

SB 
23 
13 
2 
2 
1 
1 


Table  XXV. — Cesarean  Section. 


Indication. 


No.  of 

Result  to 

Result  to  C 

Cases. 

Mother. 

L 

D 

L 

D 

106 

105 

1 

98 

6 

2 

2 

0 

2 

0 

3 

3 

0 

2 

0 

3 

3 

0 

2 

0 

1 

0 

0 

0 

1 

0 

1 

0 

i 

0 

1 

0 

1 

0 

1 

0 

1 

0 

1 

0 

1 

^ 

0 

1 

0 

Contracted  pelvis 

Fibroid  obstructing 

Placenta  praevia   

Accidental  hasmorrhage  ... 

Uterus  didelphys 

Pernicious  vomiting    

Fractured  pelvis  

Breech  with  extended  legs 

Ventrifixation  

Previous  cesarean  section 


SB 

o 

0 
1 
2 
1 
0 
0 
0 
0 
0 
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FIBROID  AND  PREGNANCY. 


Thirteen  cases  of  fibroid  complicating  pregnancy  were  treated 
in  t]ie  Hospital  during  the  year :  — 

Delivered  by  natural  forces        5 

Aborted            1 

Myomectomy,  discharged  undelivered       2 

Myomectomy,  delivered  by  natural  forces       ...  1 

Csesarean   Hysterectomy       1 

C'aesarean   Myomectomy        1 

Hysterectomy          1 

Laparotomy,    died    undelivered    (Mortality   list 

No.    5)     1 


OVARIAN  CYST  AND  PREGNANCY. 

Four  cases  occurred  during  the  year.  Ovariotomy  was  per- 
formed in  each  case ;  two  of  the  women  were  discharged 
undelivered,  and  two  were  delivered  per  vaginam. 

ECTOPIC  PREGNANCY. 
Twenty-four  cases  were  treated  with  no  maternal  deaths. 

RUPTURED  UTERUS. 

One  case  was  admitted  after  delivery  with  a  ruptured  uterus. 
Hysterectomy  was  followed  by  recovery. 

CARCINOMA  OF  THE  CERVIX  AND  PREGNANCY. 

One  case  of  malignant  disease  of  the  cervix  complicating 
pregnancy  at  the  fourth  month  was  treated  by  Wertheim's 
hysterectomy.     The  immediate  result  was  good. 

TOXEMIAS  AND  OTHER  CONDITIONS  COMPLICATING 

PREGNANCY. 

Albuminuria  of  Pregnancy. 

Excluding  case  of  eclampsia,  fifty-eight  paiieiils  were  treated 
for  this  condiiton  during  1922:  — 

Delivered  at  full  term          19 

Delivered   prematurely         21 

Aborted            2 

Discharged   undelivered        16 

Died  (Mortality  list  cases  Nos.  11  and  23)      ..  2 
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HYPEREMESIS  GRAVIDAEUM. 

Nineteen  cases  of  severe  vomiting  associated  with  pregnancy 
occurred.  One  aborted;  in  one  case  the  iiterns  was  evacuated  ;  the 
remainder  were  discharged  undelivered. 

CHOEEA  GRAVIDARUM. 

Three  cases  of  chorea  were  admitted  and  discharged 
undelivered. 

HEART  DISEASE  AND  PREGNANCY. 

Twenty -two  cases  were  admitted  with  this  complication.  There 
was  one  death  (Mortality  list  case  No.  7). 

PHTHISIS. 

One  case  was  induced  at  the  third  month  of  pregnancy  for 
pulmonary  tuberculosis. 

RETROVERTED  GRAVID  UTERUS. 

Nine  cases  of  this  condition  were  admitted.  They  were  dis- 
charged undelivered  following  reposition. 

In  addition  there  were  also  the  following:  — 
Hydramnios  


Foetal  ascites  

Ejiilepsy  

Bronchitis  and    pneumonia... 

Pyelitis  

Grave's  disease       

Chronic  Bright's  disease — Uraemia 

Strangulated  hernia      

Cholecystitis  


13 
4 
3 

9 

7 
1 
2 
2 
1 


ECLAMPSIA. 

Forty-five  cases  of  eclampsia  were  admitted  during  the  year. 
There  were  six  maternal  deaths,  the  pei'centage  mortality  thus 
being  13.3.     The  routine  treatment  adopted  has  been  as  follows:  — 

1.  Absolute  starvation  during  the  eclamptic  state. 

2.  Gastric  lavage  followed  by  ]>urgation. 

3.  Copious  irrigation  of  the  colon. 

4.  Morphia  to  control  the  frequency  and  severity  of  the  fits. 

Details  of  the  cases  will  be  found  in  the  following  table :  — 
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INFANTILE   :\IOETALITY. 

Full-term  children  born  dead     141 

„          died       24 

Premature  children  born  dead 76 

died     17 

Full-term  Children  born  dead. 

Delivered  by  natural  forces — Vertex  presenta- 
tion             5 

Forceps  delivery    15 

Craniotomy — Obstructed  labour         5 

Breech   presentation      3 

Breech  with  extended  legs 4 

Funis  presentation        16 

Transverse  lie         2 

Macerated        4 

Placenta   praevia     16 

Accidental    haemorrhage       6 

Hydrocephalus       10 

Fcetal  ascites           1 

Hydramnios             2 

Treated  before  admission     52 

Full-term  Children  dying  after  delivery. 

Hydrocephalus 1 

Fcetal  ascites           1 

Pneumonia              3 

Haemorrhage  of  the  new-born 1 

Gastroenteritis        2 

Infantile   convulsions 3 

Congenital  heart   disease     1 

Pulmouai-y  atelectasis  following:  — 

Forceps   delivery        3 

Forceps  before  admission         2 

Version       1 

Delivery  by  natural  forces      2 

Cassarean  section        1 

Difficult   breech   delivery          1 

Maternal   albuminuria      1 

Maternal  eclampsia 1 
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Premature  Children  born  dead. 

Placenta  praevia ...  18 

Accidental  haemorrhage        15 

Eclampsia        16 

Albuminuria           2 

Natural   forces        1 

Funis   presentation        5 

Transverse  lie         1 

Induction  of  labour      2 

Twin         1 

Hydramnios             2 

Anencephalic  monster 4 

Foetal  ascites           2 

Macerated        3 

Syphilis            1 

Breech    presentation      3 

Premature  Children  dying  after  delivery. 

Hsemorrhage  of  the  new-born     1 

Congenital  absence  of  rectum     1 

Pneumonia      2 

Prematurity — 

Natural  labour          5 

Placenta   ])rcevia         1 

Albuminuria       3 

Eclampsia            4 
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Table  XXVI. — Eclampsia. 


1U44 
1104 

noH 

!)6  uio 

HO  1138 

37  1227 

38  18.13 

39  137H 

40  1863 

41  1447 

42  14U3 

43  1580 

44  1617 

45  1064 


Full 
Full 
Full 

8  moB. 

8  moa. 
Full 
Full 

8  11108. 
6  lllOH. 


BBA 
BBA 

1  fiuger 


(IIoBed 
Closed 
Closed 


7  mos. 

71  11108, 


Full 
Full 

Full 
7  mos. 
4  uios. 
C.j  mos. 

7  11108. 

8J  rao8. 
Full 
Full 


BBA 

HBA 

Closed 


Solid. 
Solid. 
Solid. 
Nil. 
Solid. 
Solid. 
Solid. 
Solid. 
Solid. 
Solid. 
Solid. 
Sulid. 
Solid. 
Solid. 
Solid. 
Cloud 
Solid. 


Solid. 
Solid. 
Solid. 

riuiid. 
Solid. 
Solid. 
Solid. 
Solid. 
Solid. 
Solid. 
Solid. 
Solid. 
Solid. 
Trace. 


IV. 

Solid. 

Solid. 
Grammes  II. 
Grammes  IV. 

Sulid. 
Grammes  III. 


Legs  and  I 

Nil. 
Slight  Gen 

Nil. 
Legs. 


General. 
General. 
General. 


General. 
Face. 
LegK. 


Qidenia  of  face 
«ndlcgs. 

Nil. 

General. 

Slight. 

Legnand  fe.l, 

Slight. 

Legs. 

Legs. 

Lege  and  vulva. 

Face  and  legs. 


Fits 
before 
Labour 


Fits 

after 

Labour, 


TREATMENT. 


Routine  treatment 
Routine  treatment 
Routine  treatment. 
Routine  treatment 
Routine  treatment 
Routine  treatment 
Routine  treatment. 
Routine  treatment 
Routine  treatment 
Routine  treatment 
Routine  treatment. 
Routine  treatment 
Houtiue  treatment 
Routine  treatment 
Routine  treatment 
Routine  treatment 
Induction  of  labour. 
Induction  of  labour. 
Routine  treatment  ii 
Routine  treatment 
Routine  treatment 

Routine  treatment 

Nil 

Routine 
Routine 
Routine 
Routine 
Routine 
Routine 
Routine 
Routine 
Routine 
Routme 
Routine 
Routine 


Venesection 


Routii 
Routir 
iductioii 


treatniuut 
treatment 
treatment 
treatment 
treatment 
treatment 
treatment 
treatment 
treatment 
treatment 
treatment 
tieatmunt 


Routine  treatment 

Routine  treatment 

Routine  treatmuut 

Routine  treatment 

!  Rontme  treatment 

I  Routnic  treatment 

■  Routine  treatment. 
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